
 

Lorain Municipal Court 

NOTICE TO CREDITOR OF 
APPLICATION FOR TRUSTEE- 
SHIP, IN ACCORDANCE WITH 
SECTION 2329.70 R.C. 

State of Ohio IN THE LORAIN MUNICIPAL COURT 
Lorain County  ss. LORAIN, OHIO 
 

Case Number:   

IN THE MATTER OF the Trusteeship for   

You are hereby notified of the filing of the above application for Trusteeship, and that the said applicant 
has filed in this court a sworn statement giving name, addresses and nature of his unsecured creditors with liquidated 
claims. The amount of each respectively making a total of $  the amount so listed 
in your name is $  

He has sworn that the amount of his personal earnings for thirty (30) days is $  
and he has agreed to pay to the trustee at regular intervals ( ) at least that portion of his persona; 
earnings not exempt from execution, attachment or proceedings in aid of execution until all his unsecured creditors 
have been fully paid. 

No proceedings in attachment aid of execution or other action to subject the personal earnings of the debtor 
to the payment of your claim shall be brought or maintained so long as these regular payments are made by the 
debtor. 

Disbursements are made every fourth month, MARCH, JULY AND NOVEMBER. 

 

 
To assure your participation in the above mentioned disbursements you will immediately file the following 

attested claim of unsecured indebtedness with the Trustee, Ted Kalo, Clerk of Lorain Municipal Court. 

The correct balance due   from     is 
  ($ . ). If claim has been reduced to judgment the 
case number is  . Further correspondence and payments should be made to: 
 . 

Name:   

Address:   

Sworn to before me and subscribed in my presence this   day of  , 
20  

  
Notary Public – Clerk of Court 

Your claim of indebtedness must be duly 
executed and returned to this office within 
10 days or otherwise  you will share in 
distribution of finds of creditors in amount 
stated above. 

 

WITNESS, Ted Kalo 
Clerk of Said Court and the seal thereof, at the 
City of Lorain, Ohio, this   day  
of  , A.D. 20  

By:   

} 
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